
REPORT OF RECEIPTS AND EXPENDITURES 
I OF A POLITICAL COMMITTEE 

(CFA-4) 
State Form 1606 (R13111.05) 
Indiana Esdim Commiss~on (IC 3-9-5-14) 

I I 

INSTRUCTIONS: Please IF orpin1 legrbiy IN BLACKINKaiI,nformalion on /his fornr For 
ass!-stance in compiel~iig /ha form. see rnslruclions on /he reverse side 

IS THIS AN AMENDMENT? U Yes No 

1. Full Name of Commiltee (as on Statement of Oqanization) Check i f  ths is a new name 

Baehl for Better Government 

1 Republican 
d is tm number. if any Not required for erploratoly committee.) 10. County of Residence 

Fall Creek towns hi^ Board Hamilton 

2. Acronym or Abbrewaled Name (if any) 

4. Mailing Address (address where all campaign finance correspondence b received) Check if this ir a new address 

14976 Southeastern Pkwy 

11 Check one: Check one: 

Ple-Pnmaty Pr-Eleclion Annual Nominasm Otha PreConvenllon 

FinaliDlsbands Cmmitlee ilvrer 18 19. andZOmus!be a7 Oulgoln~Trcasur~ ivdm lOd81sameridSialemmdn-an~a~bnl post- onv vent ion 

3. Committee Telephone Number 

( 317 ) 7531369 

5. City. State, ZIP Code 

Fishers IN 46037 
6. Party Afflliafion (if applicable) 
Renuhlican 

1 16 Add llnes 13 and 15cin Column A and llner 14 and 15" in Column B TOTAL I nnn I 

158. Itemized (use Schedule A) 

1 5 b  Unitemired 

1 5 ~ .  Add lines 158 and 15b in both columns SUBTOTAL 

1 178. Itemized /use Schedule Bi lPubl!c Ouertlon: use Schedule Cl 1 I 3 085 20 1 . . - -~ 

17b Unilemized 0.00 

17c  Add liner 178 and 17b in both columnr SUBTOTAL 0.00 3.08520 

18. Cash on hand and inveslmenb al close 01 lhis reporling period (mblmn 17ctom 16 in borh columns) TOTAL 0.00 000  

Is. Debls OWED BY the commiltee (use Schedule D) 0.00 

20. Debls OWED TO me committee (use Schedule E) 0 0 0  

0 0 0  

0 0 0  

0 0 0  

. . -  FOROFF CC LSC OhLV 

------- -- - - - - - - -  ------- -------- --------- -------------------- ----- ------ -------- CF M'hhC.r.EOGE 4\0 EE. E i  T S TRI E CO4RECT AID C?:I?.ETF 
1st e I uate 

3.08520 

000  

3,08520 


